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Health Certlflcate for Migrant Worker (%) (R) (8)

ZFBBraaLy R RIALHEBRS R Date of Examination
Wi _ TRI-SERVICE GENERAL HOSPITAL SONGSHAN BRANCH A mkE

BIRMRALD g emss131% NO.131 ChienKang RD. Taipei Taiwan, 105 R.0.C. B& 7 : PR X 3E-8

ﬁg‘%ﬁ?&‘ %35 (02)2764-2151 88671589 4 7 : (02)2761-8615

[. A &A% #(Basic Data) A B(EHE): 2021 01-29
Nﬁaﬁ]ge : ZENI PUSPITASARI 5
’iej:ﬂ :0 Buale @ KFenale Eé’g‘onamy DEPR

B . AULI2104 BEEAR :1990-02-12

SHER 30454539 Miie Phoe

c%fﬁ?lfft?q - 63T B ong g 16256

Qlorkplace in

P ERBEEHRFES Type of health examination done in the Republic 0f China(Taiwan) :
OAB% =8P Within 3 days of arrival '

@< (5~+ /A ~=+M8A) Periodic (6, 18, 30 months) O 4 % Supplementary
[1. % ¥ (Medical History)

% & B89 &M Prior illnesses * ¢ i WIJT?(IA?

[11. 4 824 & (Physical Examination) /

NG ead and neck)
A. & & (Height) - 154 % cms KT kel O 2 % Abnornal
B. # £ (Weight) © 58.0 AF kes \& > N B Worax) :
: o ormal O £ % Abnormal
C. 4o (Blood presiur?):-- Pr&ﬂ*i 2 (Heart auscultqtlon)
101 / 61 =:FFKAE mmlg 8 & 5Nornal Wl - b
3 : —7 ﬁ%%{gw
D. Bk 3% (Pulse) : 90 R/% beats/min 8% Fomal O E % Abnornal
E. 42 % (Body temperature) 6.0 E K. 22 i:@?f](Locomotion) :
. e 3 B r 5Normal O & % Abnormal
J ZE,.)’J(hsmn) j _ L. A% %P 4k A& (Mental status) :
t(nght)__LE(Left)—O.l_ k3 .ﬂ:—ﬁ'Normal O ;g-”'.%AAbnormal

M. X #&(Others)

IV. ¥8 £+ & (Laboratory Examinations)

A Ba3k X &4 E (Chest X-ray for Tuberculosis) *

X% #,(Findings) *

#] 7€ (Result):

@4 #% (Passed) D’%ﬂﬁ(ﬁﬁiﬁ%‘#ﬁ(m Suspect) 48 7 5% 3235 87 (Pending) OR 4-#&(Failed)
B. #gF s iF#x & (Serological Tests for Syphilis) :

¥ (Tests) :
a. B RPR O VDRL
Ot (Positive)/ %48 (Titers) — WFa M (Negative)/ % & (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O3 14 (Positive)/ 2 /& (Titers) — @& (Negative)/ 2B (Titers) 1:80(-)
c. O #£=& (Other)
OF5 1 (Positive)/ 218 (Titers) OF2 M (Negative)/ %418 (Titers)

#] % (Result) - W44 (Passed) OR 4-#-(Failed)




—

CHRTESL (SHEMKECERE) £@8KE (KB4 E#HE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :
O B (Positive) * #.% (Species) B 2 (Negative)
#1Z (Result) : W 4% (Passed) O X4#% (Failed)
D. Mz RERARE ZIRBIG BRI E XA EEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. i8#E (Antibody Tests)
FiZ-#.88 (Measles Antibody)
O ¥ (Positive) O e (Negative) O k# % (Equivocal)
B %48 (Rubella Antibody)
O m: (Positive) O et (Negative) O k# % (Equivocal)
b. Tﬁf‘ﬁ&fi 8 Vaccination Certificates (A E 5B - BEISAHH ARG 54
CEERHALBE MR E D RMR®RA (The certificate should include the date
of vaccination, the name of administering hospital or clinic and the batch no.
of vaccine;the date of vaccination should be at least two weeks prior to
traveling overseas. )
O m7afm#4E%E5 (Measles Vaccination Certificate)
O t#&B 72 #44%E8 (Rubella Vaccination Certificate)
c. DABBEL  YR#@'EHEMEM (Having contraindications, not suitable for
vaccination)
d O AB#%38 M - MK R itk 5% (Not required for within-3-day-of-
arrival, periodic, and supplementary health examination)

V. % 4 % # & (Examination For Hansen s Disease)

2 K ERP &R (Skin Examination)

B.E F (Normal)

OZ2 % (Abnormal):
G324 7 (Not related to Hansen's disease) :
Okt 0% 4 5 B 1 — 4 # & (Hansen' s disease suspect who needs further examinations)
a. #MIEYIh (Skin Biopsy) *

b. EHE#A (Skin Smear) - O F’%'ri(l’ositive) ] F-f’:\‘fi(Xegati\'e)
C. }£}§}%}f3‘_/\ﬁf’=\ 2 % XA 48 B K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O & (Yes) O & 0o

FIZ (Result) : O4&# (Passed) OB # — F # B (Needs further examm_gals) OFR 4-#4 (Failed)

—5
EEREBEHLLER (The final result of health examination) : ZENI PUSPIT%EW%
(Failed)

B 44 (Passed) O At —#4#%E (Need further examinations)

8 A BARER % F (Chief Medical Technologist)

= 0O
N e =T
& & % 6P 25 F (Chief Physician) oot Ll | p ;
- I |
%% 8 F A% Z(Superintendent) 2 + 1133005} —_—

B #3 (Date) : 2.0.21;0_&]_]_ AR =18 B WA 2L (The e cef?'_‘_:ﬁcate is valid for three months)
% #®E#E— (Notice 1) :

ABZ 3 B P‘HQ#:« ‘kz{ﬁﬂ@#““*%%/ﬁé &*xx RAEGHKE TR T ZBBIBARERS
EaMk, B THRER O GARERATMRE | RARA W E RS Rk LI
If the results of your within-3-day-of-arrival or periodic health examination show that you require
further examinations or you have failed the examination, you have to comply with Article 7 through
Article 9 of the “Regulations Governing Management of the Health Examination of Employer Allens
Failing to pass the health examination will render your work permit terminated.

% #®##E— (Notice 2):
TERB AR AR L RER S S ASIEAR GBI AADGE o

The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




